Wisconsin Card Sorting Test, Six Part Test), and parent-based questionnaires assessing executive functions in everyday life (BRIEF and DEX-C). The ecological task consisted of a cooking task, in which the child was asked to prepare two distinct recipes, in autonomy, while respecting instructions and rules. Analyses were performed with the non-parametric tests.
Keywords: Childhood stroke; Neonatal stroke; National reference center; Diagnosis; Treatment; Rehabilitation Each year, 500 to 1000 pediatric strokes occur in France. As the lesion occurs during the brain maturation process, consequences may only become apparent several years after the stroke when brain functions have reached complete maturation and environmental demands (including school) increase. An individual care plan focused on the child, adequate referral to multidisciplinary rehabilitation teams, extensive information and discussion between family, education and care teams are essential during the entire follow-up, taking into account the child's and family's opinion. Under the 5-year stroke plan (stroke 2010-14), the Ministry of Health has approved a five-year National Reference Centre for Pediatric Stroke, multi-site, coordinated by the University Hospital of Saint-Etienne. The center involves the imaging department at Bicêtre Hospital (Assistance-Hospitals of Paris [AP-HP]), the pediatric neurosurgery and pediatric neurology departments at Necker-Enfants Malades Hospital (AP-HP), the pediatric and neonatal intensive care unit of the University Hospital of Grenoble, the Physical Medicine and Rehabilitation Pediatric departments at Hospices Civils de Lyon and Saint-Maurice Hospitals. The center's missions are: to develop collaborative activities to bring together, coordinate and manage care pathways locally and nationally, in order to provide expertise for complex cases; to educate and inform all professionals involved in pediatric stroke to further shorten the diagnostic delay; to train and inform professionals, families and the general public about the consequences of pediatric stroke; to collect epidemiological data and to coordinate research in this field. The center is now the first interlocutor of the ministry, the regional health agencies, the healthcare professionals involved pediatric stroke care, as well as patients' representatives. Bi-monthly multidisciplinary video-conference meetings started early 2013 to discuss issues requiring expertise. A website is under construction. For Physical Medicine and Rehabilitation, the center will be connected to the regions to discuss the organization of the optimal management of children who had a stroke, until adulthood. Working groups may be established to make a survey of what is done in each region and to formalize the care pathways of patients with pediatric stroke.
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